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EASTERN CHAPTER 

FOUNDATION FOR NORTH AMERICAN WILD SHEEP 
60 “F” West Church Street  

Denver, PA   17517 
Office: (717) 336-3743                                                           Fax: (717) 336-3769 

       Web:  www.ecfnaws.org                       E-Mail:  ecfnaws@aol.com  

ART & MERCHANDISE DONATION FORM 

(For Office Use Only) 

Auction Item # 

Date____/____/____ 
 
Your Name_____________________________________________ Company Name________________________________________ 
 
Address_____________________________________________________________________________________________________ 
 
City_________________________________ State/Province_________________ Country________________ Zip_________________ 
 
Phone___________________________________ Fax____________________________ Cell_________________________________ 
 
E-Mail Address__________________________________________ Website_______________________________________________ 
 
Value / US $_______________________  
 
FULL Description of Donation: ________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

NOTE:  IF POSSIBLE PLEASE PROVIDE PHOTOGRAPHS  THAT CAN BE USED TO PROMOTE YOUR DONATION.  
YOU CAN E-MAIL , OR MAIL THEM TO THE CHAPTER OFFICE.  THESE PICTURES WILL NOT BE RETURNED.  

THIS IS A FULL DONATION 

I would like to receive a percentage of the auction sale price of my donation. 
__________% is desired. (Maximum is 50%)* 

Eastern Chapter FNAWS reserves the right to reject or withdraw acceptance of any donation.  Additional Eastern Chapter FNAWS donation policies 
are printed on the reverse side of this form.  Your signature below indicates you have read and agree to adhere to these polices. 

___________________________________________________                                                      ___________________________ 

Colored ink copy for office use only. 

NOTE:  Please allow 8-10 weeks following the convention to receive reimbursement checks) 

*Percentage schedule: 
 
            $300 or less  = $0 to Donor    -     $301 - $1,000 = 30% to Donor    -    $1,001> = 50% to Donor 

I will bring the item with me to the convention. 
 
I will ship the item to the Chapter Office> 



 


